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Spider mythology across
the world

To the editor,
I would like to make some comments on the
article by Dr Vetter on idiopathic wounds and
spider bites in the November issue of the jour-
nal.1 Unfortunately, the mythology of spider
bites is not confined to the United States and
enjoys considerable publicity across the Pa-
cific in Australia and New Zealand.

In Australia, little evidence supports the
existence of a spider that causes necrotic ul-
cers. Loxosceles rufescens has been introduced
into a small region in South Australia, but
reports of necrotic arachnidism occur in all
parts of Australia, and this spider has only
been implicated in 2 cases.2 The white-tail
spider (Lampona spp) is the spider implicated
most commonly in the development of ne-
crotic wounds in Australia; however, only 2
confirmed bite cases are cited in the literature
and these patients developed only minor ul-
cers.3 Other implicated spiders include the
black house spider (Badumna insignis) and
wolf spiders (family Lycosidae). Sac spiders oc-
cur in Australia, but unlike in other parts of
the world, they have not been implicated in
cases involving necrotic lesions.4

Results of studies of the venoms of Aus-
tralian spiders are also inconclusive and, if
interpreted in the light of clinical evidence,
suggest that the venoms of most Australian
spiders do not contain clinically significant
cytotoxic components.5,6 A recent study
showed that compared with the venom of
recluse spiders (L rufescens) found in South
Australia, the venom of white-tail and black
house spiders does not have any sphingomy-
elinase activity.5 This finding supports the
idea that the venoms are not the cause of
necrotic ulcers; however, the investigators
conclude differently, based on finding sphin-
gomyelinase activity in midgut extractions.

Venom research is based on the assump-
tion that these spiders cause necrosis in hu-
mans, but scant evidence supports this hy-
pothesis. There are mainly case reports of
suspected spider bites or cases where the spi-
der was not caught or correctly identified.
Results of larger series of confirmed spider

bites do not support the existence of necrotic
arachnidism in Australia.7-9 In 52 cases of
confirmed white-tail (L cylindrata/murina
group) spider bites, no necrosis or ulceration
developed.9 Despite this, the diagnoses of
“white-tail spider bite” and necrotic arachnid-
ism are entrenched in Australian medical cul-
ture, and other diagnoses usually are not even
entertained.

Vetter refers to a case from Australia in
which a skin lesion initially identified as a
spider bite was eventually found to be caused
by a fungal infection, sporotrichosis.10 There
are other cases of misdiagnosis of necrotic
arachnidism in Australia, including pyo-
derma gangrenosum,11 Chromobacterium vio-
laceum8 and Mycobacterium ulcerans.12 In my
experience, even more common conditions
are misdiagnosed, including Herpes zoster,
candidiasis, staphylococcal infections, and skin
reactions to arthropod bites (usually bullous
reactions). Although secondary infections
may result from spider bites, this occurrence
appears to be uncommon in a series of 371
confirmed spider bites (unpublished data,
2000).

I support the author in urging the medical
community to investigate necrotic wounds
properly and not simply implicate spiders as
the cause of ulceration. With no history of
spider bite, the diagnosis of necrotic arach-
nidism should be at the end of a long list of
important differential diagnoses of necrotic
ulcers. A good history and physical examina-
tion may quickly reveal common causes. In-
vestigations should include wound swabs
for microbiologic analysis, and for persistent
necrotic lesions (over 3 to 4 weeks), a skin
biopsy specimen should be sent for histopath-
ologic assessment and appropriate microbio-
logic cultures (eg, fungal). In most cases, a
correct diagnosis will allow the start of appro-
priate treatment.
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